.5, No.300
ty. 10.48

= WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

“u

3

Lo
¢

b}
St

THE DIVISION OF HEALTH OF MISSOURI

, lo 12'15,'57 , that I last saw the deceased
m,, from the causes and on the dale stated above.

22. T hereby ceﬂf{ that I atiended the deceased from
alive o #9____, and that death occurred o

23b, VA.DDRES 23c. DATE SIGNED
Poto si Mo,

12/16/57

24b. DATE 24c. RAME OF CEMETERY OR CREMATORY de LWATION (Olty, town, or county) (Btate}

12-17=-1957 | Erpire- Cemetery D Gladgn, Missouri

DATE REC'D BY I.CK:AGL E?TRARSSIGNATU . 51 4
Nee, 16 [2572 APV rorigldds L ofog” 77
‘— i =

o

FILEDDEC 301987  STANDARD CERTIFICATE OF DEATH sure e 10 318
BIRTH KO. REG. DIST. NO. 3/ é PRIMARY REG. DIST. mé_01sL Registrar's No.o.... %.. 63 reerineen
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
s, COUNTY a. STAT| b. COUNTY adinbulon}.
St. Francols Missouri Washington
b. CITY (i o . LENGTH OF . CITY
- @’*wﬁimvwdf 4] S e pacol| ©"OR BT A
TOWN armington. pupat. TOWN Potosi BT
d. F}llIé‘IS_PII\I_!J_\AI\tEOORF (1f oot in boepital or §nstitution, give sirect address or location) . AsDr[;?FEEEETS (If rosal, give location) /'/ W
iNsTiTuTion Mineral Area Hospital 908 North Mine Street
3. E';‘ECNE‘ESOE'E) a. (First) b. (Milddle) c. (Last) 4" Dg}‘s {Month) (Day) (Year)
(Typeor i) JO@38ie Myrtle Hall o DEC. 15 /957
5. 5EX / 6. COLOR OR RACE ) 7. MARIT\I'EB, BIE\YCE)R héIBRRIE[lJ’. 3 8. DATE OF BIRTH . & 9. tt::?s (Il;.n’-n L'; ur |D‘run ¥ UNDLA M HES.
. {8pad < ¥ on e | B Min,
Female | White YiVorced - " ip-6-1893 - A% -6l o 1°g [
m:lért':ig%occptmmﬂv (Ohedad o werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci() ' Gd State or Foreigs Conatoy) O 12, CSFH%EQOFWHAT
ou Y Own Home : Custer, Missouri v sTRY
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME -, I4 NAME OF HUSBAND'OR PIFE
Thomas H., Smith | Mailds Gibb ' Frank Hall _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - - ADDRESS
(Yu.mn( yoknown} | (I yea, xive war or dates of sorvice} RO. D
0 | None Luther Pavis, Potosi, I’[issouri
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | - D'{EEASE EEASONDITION . Metagtatie Ca. of C olon ] . ' ONSET AND DEATH
\ipe for (8), {b}, and (c) DIRECTLY ING TO DEATH (@) R _ - .
—— in . . .
*Thiz does not mean ANTECEDENT CAUSES - . ! Unknown
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .
ax heart fatlure, asthenia, | rise to the above couae (a} stating
de. I means the dig- | the underlying cause last.
case, injury, or compliea- DUE TG (c)
tion tehdeh covaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions mﬂtnmme to ﬂu death but not
related Lo the di death.
19a. DATE OF op_lr—:‘%AN- 19b. MAJOR anmes OF opr.m\'nou : I - . 2, AUTOPSYT <—
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.8. inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) )
SUICIDE | botse,farm, instory. srest. office hidg. w10} ‘ . :
HOMICIDE .
21d. TIME (Mopth) {Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE -
INJURY bl WORK AT WORK



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY INE, OF DY oot tir e et s e e

working under my personal supervision..

GUUAEN ennnneeneeneiesrnacissnnanemzacmzecasronnnaas  Signed. AL LG AAARSA N F AL Ul Md Ay - oo am e
Signeture-of Student Euhllner

- T P. O. Address&hf..%'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). .
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above. -

*




